Message

-

(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4AEDABAD333439EB3D296AEOEOF9634-ALEXANDER,]

Sent: 5/19/2020 3:13:54 PM

To: Brad Traverse | Caputo, Michael (W Murphy, Ryan
(OS/ASPA) Pratt, Michael (OS/ASPA) Gordap Hensley

Oakley, Caitlin B. (0s/AsPA) [ NG NI %

Subject: RE: NYTimes.com: Where Chronic Health Conditions and Coronavirus Could Collide \Q Q(Z)

o
From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q?
N)
O~

But we can explain it this way: <:> CZD

The risk in US or even globally of persons 60 years and less is less than se&é;%a1q§;}1uenza, the data
shows this. é;? <S>

coVIiD kills much more children than influenza. O
The risk to persons in US 0-19 years is exceedingly vanishingly low. Aé?}oaqtps 0.

People with traditional chronic 1ife style conditions etc. are bei deﬁé;éd to COVID where hospitals
delaying elective surgeries and seeing these patients. These are thespatieénts that would die due to lack
of help in hospital, and they are scared to approach the medical. &gst they die as wont go when they
get chest pains. We are seeing how it is affecting Vaccine prey b1 seases (VPD) in children as the
ordering of vaccines from CDC is down near 70% across all VPDs<:\.

The deaths will accumulate in these chronic illnesses more by eopi?‘not seeking care, as fear infection

at hospital or doctor's office. And these conditions needs figT telemedicine, they need that intimate
visit with your doctor. <§} @)

QY N

> K

KO
Dr. Paul E. Alexander, PhD (:\ &\
senior Advisor to the Assistant Secretary @) (}
For COVID-19 Pandemic Policy
office of the Assistant Secretary of PUb]i&Q ffa: (ASPA)
HH

US Department of Health and Human Servic$§7

washington, DC N .
Tel: (Cellular) Q

o' P o0

----- Ooriginal Message-----
From: Brad Traverse
Sent: Tuesday, May 19, 2020 9:10

To: Alexander, Paul (HHS/ASPA) L) Caputo, Michael (HHS/ASPA)
. rphz, Ryan (OS/ASPA) Pratt, Michael (0OS/ASPA)
rdcb Hensley | ; Oakley, caitlin B. (0S/ASPA)

ronic Health Conditions and Coronavirus Could Collide

Subject: NYTimes.com: Wher

I can see the media:}oifik this as a reason not to open up America in red states. They open by stating

the risk could lz@fo ars.
X

From The New Yefﬁ TZmE}:

where chronif;ﬁéakfr conditions and Coronavirus Could Collide

worsen ¢ avirus symptoms. See where your county falls among those with the highest health risk

The outbégéﬁ)ma pread to new areas with high rates of diabetes, obesity and other illnesses that can
factor

httpsé;)www.nytimes.com/interactive/2020/05/l8/us/coronavirus—under1ying—conditions.htm1?smid=em—share
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sent from my iPhone

SSCC-0009074



Message

5\\
From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP (Z)O)
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BCAEDASAD333439EB3D296AEOEOF9634-ALEXANDER,] 0
Sent: 5/30/2020 7:29:10 PM 0\

To: Pauley, Scott (CDC/OD/OADC) <2t-
cc: Murphy, RyaM Hall, Bill (HHS/ASPA) | Ceouto. Michzel
(HHS/ASPA) OS - Interviews Robinson, Mi KfBS/ASPA)
CDC OADC ASPA Clearanc‘ le rdon
oy

Subject: Re: CDC Proactive Statement: COVID-NET racial/ethnic hospitalization data A Q)
s ; o L
I'hanks Ryan you are so right and I agree. *S Q}

\,
Here is the issue: if the communication is left with just the statement that mt\é&(}ng up@ are at higher risk
then on its face this is very accurate, however, in this election cycle that is f' statement coming from
CDC that the media and Democrat antagonists will use against the presideént. T avc already doing it and
accusing him directly of the deaths in the African American communit§<rom @OVID. This is very wrong for
those deaths have more to do with socioeconomic status and each tm@vc@ about these deaths we need to
tell the nation why these deaths happened. This was duc to dcoadut@dc@crat ncglect, case in point New

Y ork. Q \Z\

To me, at this point any mention, given they are trying to tga@ls p€&sident down, is to contextualize the issue
and U(plam to the nation constantly why this has happcncd@d }& the president’s economic policies for
minorities is the only way out. COVID has exploited sou 1ic status.

I am very grateful at the opportunity to be part 0f'th15®2m@ad this critical discussion.

O

Paul Q S\&
S o
Sent from my iPhone (Z)Q) ®\O
12

On May 30, 2020, at 12:34 PM, Paule y It @C oD/OADC) IIIEIEGEGEE o<

Not yet. Q

XN
Thank you, § 6>
Scott Pauley %) \Q

Press Officer, News Mattia Dk
Division of Public A@airs
ector for Communications

Office of the As%{ltc @
age C@

Centers for Dis rol and Prevention (CDC)
1600 Clifton Ré1d, NE, MS E-69, Atlanta, GA 30329
Office:

Fromi s, Rvn (05/57) I

y, May 30, 2020 12:22:57 PM

Seftr Sat
(§Alexander, Paul (HHS/ASPA) (VOL) Pauley, Scott (CDC/OD/OADC)
KC:_; Hall, Bill (HHS/ASPA) Caputo, Michael (HHS/ASPA)

Q
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Cc: OS - Interviews Robinson, Michael J (HHS/ASPA)

Subject: RE: CDC Proactive Statement: COVID-NET racial/ethnic hospitalization data

Hey Paul — 1 shot you a note on the other chain as well. I think we keep with the already c@ared

CDC statement for now. but very much appreciate your insight and input on this.

Scott — have you all received any mquiries on this yet?
Thanks,
Ryan

From: Alexander, Paul (HHS/ASPA) (VOL) _

Sent: Saturday, May 30, 2020 1:02 AM

To: Murphy, Ryan (0S/ASPA) |G - <y, Scott (CRE/OD/IADC)

Hall, Bill (HHS/ASPA) _ Caputo, Miafiael (RIHS/ASPA)

Cc: OS - Interviews Robinson, Michael J (HHS/ASPA)
CDC OADC ASPA Clearance
Subject: RE: CDC Proactive Statement: COVID-NET racial/ethnichospitalization data

Hi, good night, please see suggested edits, if it may help.

I tried to explain a bit more on the potential reasons fordhe inggtality in burden and a suggestion for a

study.

For your consideration.

ul E. Alexander, PhD

Advisor to the Assistan
For COVID-19 P

Office of the Assi

ndemic Policy

ant Secretary of Bullslic Afrairs {ASPA)
US Department of Heaith and Hunfap Segvides (HHS)
Washington, DC

Tel: (Office)

Tel: (Cellular)

From; Murphyy.Ryan (OS/ASPA)
sent:FridayiMay 29, 2020 6:30 PV

TocRauleyscott (cDC/0D/OADC) | H=" 81l (HHS/ASPA)
€e/0S - Interviews Robinson, Michael J (HHS/ASPA)
CDC OADC ASPA Clearance
Subject: RE: CDC Proactive Statement: COVID-NET racial/ethnic hospitalization data

SSCC-0009081



Scott is this different from the one you sent as final a short while ago? Language looks the same.

&
From: Pauley, Scott (cDc/00/0ADC) [N \}Q)
Sent: Friday, May 29, 2020 6:28 PM O~
To: Hall, Bill (HHS/ASPA) ng
Cc: OS - Interviews Robinson, Michael J (HHS/ASPA)

CDC OADC ASPA Clearance qurpby,
Ryan (OS/ASPA) : O(Z)

N
Subject: RE: CDC Proactive Statement: COVID-NET racial/ethnic hospitalization data Q)&(/)
Bill, here is the final clean version with our accepted and addressed edits from OG@ w&b

Thank you.

From: Hall, Bill (HHS/ASPA)
Sent: Friday, May 29, 2020 5:38 PM §3

To: Pauley, Scott (CDC/OD/OADC) Qb
Cc: OS - Interviews m, Michael J (HHS§;SPA)®

cDC OADC ASPA Clearance |GGG /. -hy.
M

S
Subject: Re: CDC Proactive Statement: COVID-NET racial/ethr@ho@%ization data

Q9 K«
Scott...Please hold on sending this out. . @ O
N
Sent from my iPhone Q(D Q)Q
O Q
)
On May 29, 2020, at 2:13 PM, Pauley, @tt (C@§OD/OADC) _wrote:
N
Q
S o
&P
Agency/Office: CDC \*,\\, \0_7

Subject: CDC publishing a dj«@ég rates of COVID-19-associated hospitalizations by
race and ethnicity for fir: 'mQ

O =
Material: Draft pro@ee sgkment
Deadline for co@me 1S ASAP
Q
Planned r%@e cgg: Thursday, May 28

> O
Drlvmg{},&\ent:@ta release today

S D
Pr\zﬁ&ed@tement:
X

\@dav\%f)c is publishing age-adjusted rates of COVID-19-associated hospitalizations by
brac@nd ethnicity for the first time. This information is critical to identifying and

a@essing the disproportionate impact of COVID-19 on the health of racial and ethnic

minority populations. This is also the first time CDC is releasing hospitalization data for

O
b\}
e American Indian/Alaska Native and Asian/Pacific Islander populations. The results reveal

Q&

some racial and ethnic minority populations are hospitalized at higher rates compared
to the non-Hispanic White population. Specifically, Non-Hispanic Black and non-Hispanic

SSCC-0009082



American Indian/Alaska Native populations have hospitalization rates approximately 4.5

times that of the non-Hispanic White population, while the Hispanic/Latino population (:J\."

has a rate approximately 3.5 times that of the Non-Hispanic White population. %5)
N

COVID-NET, CDC’s population-based surveillance system that collects data on (74)
laboratory-confirmed COVID-19-associated hospitalizations, now has data on race an&'
ethnicity from more than 80 percent of the reported cases, enabling calculation of e 2
age-adjusted hospitalization rates. That means these hospitalization rates are adj@d (04)
to account for differences in age distributions within race and ethnicity groups, re
previously released COVID-NET data on race and ethnicity was limited to pro @tlor%
This information will be provided every Friday going forward in COVED-Vie'@)C'
weekly COVID-19 surveillance report. \Q Qo

O

This data supports evidence that COVID-19 places a higher burden o egacial and
ethnic minority populations. A priority aspect of CDC’s pandemicr @n@ludes
improving the quality and availability of these data to help drive th eguity. This new
information, as well as other ongoing research, will improve unederst ng of the
causes of COVID-19 disparities by race and ethnicity and wiIIQform ategies to

improve health and health outcomes in communities of.ccogg. {\Q
S &

Thank you, \Z\

Scott Pauley \}03 c(‘)\

Press Officer, News Media Branch \\ >0

Division of Public Affairs 3

Office of the Associate Director for Comﬁv@%

Centers for Disease Control and Préyen (CDC)
1600 Clifton Road, NE, MS E-69, Allanta 30329
Office: S S

Mobile: o &
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Message

h KN

From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q)O')

(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDA8AD333439EB3D296AEOEOF9634-ALEXANDER,] 0
Sent: 6/12/2020 2:21:33 AM 0
To: McKeogh, Katherine (OS/ASPA) I /5P A-Deputies NG
Subject: RE: CNN: Fauci voices support for World Health Organization after Trump terminates US relationship

X &
OS¢
iy

Personally 1 just do not understand someone like Dr. Fauci. This is separate from his accompl&@d y%(s of research etc.
| share my view with respect for this scientist though dismay. O %

You have WHO blocking for China Jan 14% saying no person-to-person spread; you have‘&na @gn indicating Jan 21/22
that there is spread in Wuhan; we have indications that China asked WHO to not inf of person-to-person spread lan
21/22; you have China closing travel from Wuhan to the rest of China yet flights togk re the world at this time; and
you have WHO not declaring a pandemic till March 14; for all this time and as su herest of the world, including
Europe, leaving its borders open and its people getting infected and dying lar @vut ack of preparedness; had the
WHO done its job and not aligned itself with China first, and had China been&nest@nd forthcoming, all nations would
have closed itself off and mitigated the breach of its borders. Allowing youranpfe people to travel out of China to the
rest of the world, basically let infected persons as proxy weapons...infect@we ns that hit the world..we were
blindsided. | am surprised at how much we limited this and really, th@si did take a bold step Jan 31° to shut off
China. He went against Fauci, WHO, and China, and all the leftist ang medi d whomever who were calling him racist
etc. | am not commenting on the lethality, just that had the Presiie%no%mne that, the US hospitals or ICUs would not
been able to cope. He did buy us time. X N
D R

these are very troubling facts and Dr. Fauci must know that O&)China can be argued to have the blood of
Americans on their hands, as well as global persons who A.?y died due to their actions. Thisis a not a ‘misstep’ as

di

Dr. Fauci alluded to....over one million people globally ave di ue to this reckless and catastrophic set of actions by
China and negligence and complicity by WHO. Over 168,00 ericans have died, 10,000 Canadians etc. In some way,
these entities must be sanctioned on behave of Amely an(a,nd/or cther global nations, financially/legally. This is my
opinion. Q@ O
R

Lock at the ravage of COVID on the African—b{@e icﬁand minority communities? Dr. Fauci will need to explain to the
minarity community his views.

S o

Thus why would Dr. Fauci continually s(a?d a& : from the President as if we cannot understand the facts.
NS
N
https://www.who.int/china/ne*ﬁ@%ﬁg}m%020-field-visit-wuhan-china—jan-2020
O
o Q9
o &
o S
Dr. Paul £. Alexander, P \0_)
Senior Advisor to the @asta@ecretary
For COVID-19 Pandaghlt Policy
Office of the Assis@wt S§ary of Public Affairs (ASPA)

US Department oMrealtrand Human Services (HHS)
Washingteon, D
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From: McKeogh, Katherine (0S/ASPA) I @

Sent: Thursday, June 11, 2020 7:21 PM [74)

To: AsPA-Deputies [N ; A 'cxander, Paul (HHS/AsPA) (voL) I

Subject: CNN: Fauci voices support for World Health Organization after Trump terminates US relationship

CNN // Baul LeBlanc S

{9

(CNN)Dr. Anthony Fauci, director of the National Institute of Allergyand Infectious Discases, expressed
support for the World Health Organization on Thursday in a signifi biaak from President Donald Trump,
who announced last month that the US would terminate its relatipriship with the world's leading public health

body. e’
S &
"I've been dealing with the WHO now for four decades. 1 h&\& a .nup?ber of colleagues I have interacted with
and continue to. I have a very good relationship with the d@cct@cneral of WHO," Fauci told CBC
adc some missteps, but it has also done a lot

3 Fimate "
of good. The world needs a WHO. QOK é\
Trump's decision to end the US' relationship withahe W{l% amid a global pandemic drew quick criticism from
both sides of the aisle. His move followed a yeafS-ongpattern of skepticism of world organizations, with the
President claiming in nearly every circumstaié)@; thaq)@e US was being taken advantage of.
N

"Because they have failed to make the re ’\s'tc Q)d greatly needed reforms, we will be today terminating our
rclationship with the World IIcalth Or .a$l
urgent global public health needs," T le

SERS
But Fauci said Thursday, "I woul&pr@%t we would continue to benefit from what the WHO can do -- at the
same time that they continue to%p_r@ themselves."

N

and redirecting those funds to other worldwide and deserving,
last month.

His comments ccho the mes$hge t?& the director of the US Centers for Discase Control and Prevention, Dr.
Robert Redficld, who saé%@}st pgék that his agency continues to collaborate closely with WHO, despite
Trump's statements. O

o S
"I feel confident th c@rﬂic health partnership that we have -- although it may be modified in some way at a
political level -- Ddon't,thifik it's going to be modified in terms of our public health efforts," Redfield said
during a 1’5&)113@1}_@@3&0% hearing on the Covid-19 response.

xS

The WHO @b@criticizcd for relying on official Chinese government figures relating to the coronavirus,
numbers that many officials doubt arc accurate. It also received criticism for a January 14 tweet noting that
prelimi investigation by Chinese authorities had found no clear evidence of human-to-human transmission

of thek@rus.
Q

SSCC-0007363



Critics have also questioned whether the WHO is independent enough, given China's rising wealth and power.
They point to the WHO's effusive praise of China's response to the pandemic. (‘,_)\"
%}

But health experts, US lawmakers and world leaders have expressed concern over defunding the o@ization
amid a pandemic.
Patrice Harris, president of the American Medical Association, assailed Trump's decision last sn\'Qﬁth as
"senseless” with "significant, harmful repercussions.” § &

. %)

N
"COVID-19 affects us all and docs not respect borders; defeating it requires the entire waffd warking together,"
Harris said in a statement. "In the strongest terms possible, the American Medical Assodidti ‘urges the
President to reverse course and not abandon our country's leadership position in the @bal@ t against

COVID-19."
Q &

Q

Z)
Lo
O
Q Q@Q
Katie McKeogh N
Press Secretary \@\ (§'
Office of the Assistant Secretary for Public Affairs (ASPA) (} Q@
U.S. Department of Health and Human Services 12 9:2\
| e
oy (*2\
{4
%)
S
@)
S
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o &
Q@ O
@ &
N N
S
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Message

kK
From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q)®
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDA8AD333439EB3D296AEOEOF9634-ALEXANDER,] )
Sent: 6/15/2020 1:21:14 PM SN

To: caputo, Michael (HHS/ASPA) [N ' uohy, Ryan (0S/ASPA) [ -
Bill (HHS/ASPA) | \V<ber. Mark (HHS/ASPA) N 7-2v< <. Brad (HHS/ASPA)

; Pratt, Michael (OS/ASPA) [ v cK<och, KathErihe (OSPASPA)
; Oakley, Catlin 8. (05/AsPA) [N ) ¥
Thoughts on the re-opening for the Secretary/White House Q)KO) é\

S &

It is critical how we message and here are my thoughts, evolving as of today, and | write@a sgé;tist, but as a member
of the public living the shut down and understanding the data and the politics that is pe everyone. This is the
tragedy in this pandemic, as it quickly became a political matter and not the public Ith.matter it should have been.

Subject:

1) Its all about common sense. 'K@
2) The population will go to polls in Nov and make decisions and vote eg o mmon-sense’...this will come

down to a ‘common-sense’ election. Like how people are making dggisionssnow as to how they will operate in
COVID. What do | mean? People are informed, the population is \@y sophisticated, and are now armed with
more information on COVID in terms of the highest risk groupg?} ris elderly with medical conditions, and
hospitals now being more prepared and equipped to deal wit ny@ge in hospitalizations; focus is now and
must be on re-opening the country and economy; controlli he§ansmission of COVID (i.2. increased testing,
monitoring rate of positive infections,...), working to re-haild the Economy (critical), having societies based on
law and order and therefore ensuring peoples’ safety be key measurable that people will be evaluating and
making decisions based on these factors and seeing l@w%@lese aspects are being dealt with by the
Administration. In all of this, people want law and er.

3) ‘Capital’ picks up and leaves where safety decligfalw&.

4) The focus has to be on re-opening the economy-ds i\}@eaths and despair and loss due to that will outstrip by
far anything COVID can visit. OQ

5) Messaging for COVID by the administrati(@anq @ers has to now involve a paradigm shift where responsibility
should shift from the state to the individugi. qu}the state to the person. Give people that. Ask that of them.
And do not be afraid to ask this ofthel’Qeop?eg& is their responsibility. Now that we have more data about the
virus and hospitals are equipped to deal ospitalizations as a result of implemented COVID measures (e.g.
equipment, isolation practices forlGOV vgsitive patients,...), individuals have to be pro-active in protecting
themselves, their elderly pare amil members and friends from possible infection with the virus (e.g. restrict
exposure to visitors, proper sébtar@actices like hand washing prior to engaging with the elderly, nursing

homes to continue precaytigrary feasures).
6) Message has to be “loo % arefesting to ensure we know how the virus is behaving and o find the sick or
higher risk so we can i te t, trace etc. But most, the vast overwhelming majority will be fine...just

fine...will not even k they got COVID like how you don’t know the hundreds and thousands of pathogen and
antigens you devaﬁy antibodies for daily...the key metrics is not a positive test, but if these translate to
hospitalization opeve Qness or death...if testing and positives go up but hospitalizations and ICU use and
oxygen and deaths g@’gé\wn, then we are doing great.
7) Nursing hon&ar?roblem (and here is where | think govn has to be involved to regulate) because of
transmissizﬁ*of GQVID from staff to residents. Designation of staff to live on site at the nursing home has to be
considereg fc@imal infection control at nursing homes. For staff that cannot abide by this, alternatives such
as hirj \'oft mporary staff, nursing students, and part time employees should be considered. Pay them to stay
dou@%i éut you cannot have staff leaving each day, then bringing it back the next. An outbreak cannot end
in inst@ion if there is constant new infection daily. CMS must consider this. No doubt, New York’s
ernor’s decisions was devastating and NY is a unique case and that decision to send elderly infected persons
\C))ack to the homes spread infection to uninfected people who were frail and vulnerable.

Q

SSCC-0007320



8) This is my view and | am not wanting to be political here. | want the best public health response, regardless of
party. But it is clear this is 99.9% politics and 0.1% public health and it is very concerning. 20,000 peoplé-died in
the US due to H1NI and 60 million got infected but where was the lockdown? Where were the daily kfigfings?
Where was Dr. Fauci and his doom and gloom? | followed that in detail. Where was this for SARS 003 which
had a 10-11% mortality, much more lethal than this COVID...the one thing that these prior pathogen outbreaks
did not have is a President Trump as President. é’

9) The President has to be commended for his strong decisions along the way especially closi China Jan 31%.
Especially going against the tacit and full complicity by WHO with China. The world has pai\ ear&e to their
dthat was a brave

mi ’s%ration left the

here will always

o be on fighting the

negligence and complicity. But the President bought the US the time by shutting them oéoan
bold move. If a democrat was President, the same result would be on deck for the past/ad
government devoid of any stockpiles. Any capacity. | am amazed at how fast this rq%éd
be lessons to learn and we live in the greatest nation, the best peoples, and our foctis hf‘
virus and not the politics. b\

10) If any of these public health folk, just one, would stand there and state thatgire@nt, this govn, this
Secretary, has done a good job and it is getting better. And we will be alright/Bu one has yet said it the way
| just wrote it. The nation needs leaders in this to show them confidence, ’t just spout facts, it gets lost. Tell
me bread and butter info | need to hear, tell me that it is getting betterdnd g@s positive statements.

T o

X
Dr. Paul E. Alexander, PhD C)\\ Q)(D
Senior Advisor to the Assistant Secretary \Z\
For COVID-19 Pandemic Policy §) %
Office of the Assistant Secretary of Public Affairs (ASPA) \& \O
US Department of Health and Human Services (HHS) QA
Washington, DC Q(D Q?
I o Q
| C)O O@
Email: IR
o &
& &
X .9

SIS
OO@SQ)
S5
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s@: Traverse, Brad (HHS/ASPA) I CS - 'nterviews

OO

From: Alexander, Paul (HHS/ASPA)_

Sent: Saturday, June 20, 2020 11:16 PM
To: Caputo, Michael (HHS/ASPA) . 2 s Benjamin (CDC/OD/OADC)

I
Ce: Traverse, Brad (HHS/ASPA) IR O - '»t=rvic- [N
Robinson, Michael J (HHS/ASPA) [ -, Bill (HHS/ASPA)

&
e 4

S

; CDC OADC ASPA Clearance
Subject: RE: Reactive Statement -CLIA to voluntarily extend the suspension of operations for pas@ er 6@

cruise ship travel. ®

Ah ha, same thing | thought...now | realize | was not going bonkers when | read it for it r@tene

and | almost jumped off the building (ha ha). That’s why | toned it down and explain at ki oung
folk, healthy folk have no symptoms and are fine... (ﬁ\ 6
So | was explaining in my submission you may discard if you felt | explained uc | was trying to

flesh out the original piece that was too strong and dismal....but readin aelw, he is right, such a
piece needs to not frighten, but inform and constantly showcase the gég)i o d hope etc. We are
far better off than 4 mths ago thanks to the good work at CDC, NI A Lﬁits leaders. So
showcase this. In any story you put out. Else media will have a fie az.\é\

O

Thank you for considering. N

Senior Advisor to the Assistant Secretary

Dr. Paul E. Alexander, PhD %\SO Q\\
SN

For COVID-19 Pandemic Policy
Office of the Assistant Secretary of Ru ffair, A)
US Department of Health and Hum®\5ervic¢3\ S)

Washington, DC

!Q)\QQ}

P

O O
N F
IQm: CaF}to, Michael (HHS/ASPA) I

Sent: Saturday, June 20, 2020 8:32 PM

'Eq:' Haynes, Benjamin (CDC/OD/OADC) NG

Robinson, Michael J (HHS/ASPA) Hall, Bill (HHS/ASPA)

I, COC 0ADC ASPA Clearance GG

Subject: Re: Reactive Statement -CLIA to voluntarily extend the suspension of operations for passenger
cruise ship travel.

SSCCManual-000216



4

QO

Is Remdezivir a treatment? Is dexamethasone? Is convalescent plasma?

Is this press release supposed to frighten readers? @6

Sent from my iPhone .\% G
<

On Jun 20, 2020, at 6:45 PM, Haynes, Benjamin (CDC/OD/OADC) N \rote: QX

Got it A\

Benjamin Haynes

Deputy Chief &

News Media Branch C)O %Q

] Q >
>¥

From: Traverse, Brad (HHS/ASPA) _ @ 5\

Sent: Saturday, June 20, 2020 6:39:21 PM
To: Haynes, Benjamin (CDC/OD/OADC) NN ©S - Inté‘r’%ews

Cc: Robinson, Michael J (HHS/ASPA) NN H2''. Bill (HHS/ASPA)
IS C0C OADC ASPA Clearance

Subject: RE: Reactive Statement -CLIA to voluntarily extend the suspension of operations for passenger
cruise ship travel. \Q

Thanks, Benjamin, | just sent my suggé&o'd)ed&\
2
¥ S

Brad Traverse

Senior Advisor to the As@tant %ﬁe\tary
Office of the Assistanﬁ@cre? f Public Affairs (ASPA)

U.S. Department g Ithxg' uman Services (HHS)

I <) D
)

*

ew$\in (CDC/0D/0ADC)

ne 20, 2020 6:37 PM

To&/ ad HHS/ASPA)_ OS - Interviews
binsdIv; Michael J (HHS/ASPA) I 2" Bill (HHS/ASPA)

BR— 0 010 A5P1 Coror . E——

Subject: Re: Reactive Statement -CLIA to voluntarily extend the suspension of operations for passenger
ise ship travel.

From: H
Sent:

It has not be cleared yet, so comments welcome

Benjamin Haynes
Deputy Chief
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News Media Branch

]

From: Traverse, Brad (HHS/ASPA) N

Sent: Saturday, June 20, 2020 6:15:31 PM @6
To: Haynes, Benjamin (CDC/OD/OADC) IR ©S - 'nterviewSiIIIEENEGEGEE ‘\0

Cc: Robinson, Michael J (HHS/ASPA) I 2!, Bill (HHS/ASPA) &’\\% @

B CDC OADC ASPA Clearance

Subject: RE: Reactive Statement -CLIA to voluntarily extend the suspension of operations éé\gnge
cruise ship travel. é

Has this already gone out or are edits an option? N &0 Q
N 82‘

Brad Traverse Q(b
Senior Advisor to the Assistant Secretary @) (OQ
Office of the Assistant Secretary of Public Affairs (ASPA) O& \(\
U.S. Department of Health & Human Services (HHS) &\,
I (cc!) 4
I, (c-mail) o

From: Haynes, Benjamin (CDC/OD/OADC) NN Q\\Os\
Sent: Friday, June 19, 2020 6:02 PM

To: OS - Interviews |GG

Cc: Robinson, Michael J (HHS/ASPA) I 2!, Bil (HHS/ASPA)

; CDC OADC ASPA Clearance
Subject: Reactive Statement -CLIA to volunt (]d the suspension of operations for passenger
cruise ship travel. % >§\

Please see below. | believe you a@re t@s is was coming you,.
X &

Reactive Statement — CLIA@nnour)ément to Suspend Operations

CDC supports the decisiQR/of CAA to voluntarlly extend the suspension of operations for passenger
cruise ship travel. TI@ ethal demic continues to spread rapidly around the world with no treatment
or vaccine. The COVID pa ic continues to ravish the globe with more than 8.5 million confirmed

cases worldwide and,over 450,000 confirmed deaths worldwide in last 6 months. On June 17, 174,000
COVID- 19 esw Nported worldwide, the largest single tally since the epidemic began. It took 3
onth eac first million cases of COVID-19, but in the past week alone 1 million cases have
orte&rldwde

@e pandemlc is deadly and insidious with a wide range of symptoms among those infected from none

Q or mild symptoms to respiratory failure and multiorgan failure. While all age-groups have been affected

ith severe disease, those over 65 and those with underlying health conditions are at much greater risk

@ ospitalization and death. The guest profile on typical cruise ship voyages matches those at greatest

érlsk for hospitalization and death. The population density on cruise ships tends to be higher than most

urban settings, and even when populations are reduced, we have still seen ongoing spread of COVID-19

Q illness. Sailings without guest passengers and with a markedly reduced crew size since April has proven
how difficult it is to control and eradicate COVID infections and outbreaks in the maritime
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environment. For all these reasons CDC concurs with the CLIA announced decision to extend suspension
of guest services.

Since our original No Sail Order in mid-March preventing embarkation of any new passengers, CDC has 6
worked tirelessly day and night to control COVID-19 on cruise ships that remained at sea while @
protecting against further introduction and spread of COVID-19 into U.S. communities. CDC expendedt* ‘\0

date an estimated 35,000 personnel hours on cruise ship COVID-19 response since mid-March—in "\\,
addition to the thousands of hours by other HHS components, the rest of the United States gover@ent

states, and local authorities. (b\ (\
CDC has continued to have regular conversations and emails with the cruise line industr, g wp

operators, often on a daily basis, as we worked to review response plans submitted. e cryiséMines to
CDC under the No Sail Order. CDC will continue to evaluate and update our recomcrk\nda iolSs as the
situation evolves. For more information on CDC’s work with cruise ships durin co 9 pandemic,
visit:

https://www.cdc.gov/coronavirus/2019-ncov/travelers/cruise-ship/w@dc-'@glng.html

AN
QR
<&
o
o &
N

Caitlin Shockey, JD
Associate Director for Communication

Division of Global Migration and Quarantine
Centers for Disease Control and Prevention $Q

[ \\
N
N2
Q> &
@g \6\
2 QQJ
IR
)

S

O° QO
€>° \O(b
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From: Alexander, Paul (HHS/ASPA)_

Sent: Saturday, June 20, 2020 11:10 PM
To: Haynes, Benjamin (CDC/OD/OADC) I raverse, Brad (HHS/ASPA)

I O - Interviews I
Cc: Robinson, Michael J (HHS/ASPA) [ ="', Bill (HHS/ASPA)

; CDC OADC ASPA Clearance
Subject: RE: Reactlve Statement -CLIA to voluntarily extend the suspension of operations for passe@c
cruise ship travel.

See my suggested edits...l added to Brad’s and the issue is the intro was so strong to me, a I to
it down and quickly put in a good word for the fine work being done by CDC. | describe ?n m e
issue but if you think not needed, you can discard. The statement that all age- groups is not

entirely correct as written and the data is firm in this. | tried to flesh it out to kee d|r cthon you
were going. Actually, what is really incredible to me at times is that yearly infl@ (se(@a kills 200
young children per year (roughly) and this illness does not. Yet it is felt this @

Anyway, nice piece. C) *\'
Dr. Paul E. Alexander, PhD Q

Senior Advisor to the Assistant Secretary @ @

For COVID-19 Pandemic Policy 0

Office of the Assistant Secretary of Public

Affairs (ASPA)

US Department of Health and Human Servic@s)

Washington, DC \ Q
o O

)
&

Email: % &6
o QY
S
O ‘\‘00
From n mm(CDC/OD/OADC)_

ne 20, 2020 6:37 PM

o
ave &ad HHS/ASPA)_ OS - Interviews

RobnG.On Michael J (HHS/ASPA) [ H="!, Bill (HHS/ASPA)

— CDC OADC ASPA Clearance [

bject Re: Reactive Statement -CLIA to voluntarily extend the suspension of operations for passenger

s@wse ship travel.

Q It has not be cleared yet, so comments welcome

Benjamin Haynes
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Deputy Chief
News Media Branch

I
From: Traverse, Brad (HHS/ASPA)_

Sent: Saturday, June 20, 2020 6:15:31 PM

To: Haynes, Benjamin (CDC/OD/OADC) I OS - 'nterviews \%

Cc: Robinson, Michael J (HHS/ASPA) I H2'!, Bi!l (HHS/ASPA)
; CDC OADC ASPA Clearance ®

Subject: RE: Reactive Statement -CLIA to voluntarily extend the suspension of operations f sseré\

cruise ship travel. 0@ 0@
Has this already gone out or are edits an option? A\K 82\

o
Brad Traverse &OQ ’OQ

*

Senior Advisor to the Assistant Secretary @) \(\
Office of the Assistant Secretary of Public Affairs (ASPA) C) &\
U.S. Department of Health & Human Services (HHS) (\ @fb
I () e
I, (c-mail) & A

x@~ O

From: Haynes, Benjamin (CDC/OD/OADC)
Sent: Friday, June 19, 2020 6:02 PM @Q
To: 0S - Interviews | R {Q Q

Cc: Robinson, Michael J (HHS/ASPA) I H2'!, Bi!l (HHS/ASPA)
I COC OADC ASPA Cleaﬁe

Subject: Reactive Statement -CLIA to vo@ ily extend the suspension of operations for passenger

cruise ship travel. C} . OQ
%) N
Please see below. | believe y%ﬁawaf® t this was coming you,.

Reactive Statement — Q@Ann %ment to Suspend Operations

CDC supports the 3'on o BLIA to voluntarily extend the suspension of operations for passenger
cruise ship traveﬁggle andemic continues to spread rapidly around the world with no treatment
or vaccine. T@)VI emic continues to ravish the globe with more than 8.5 million confirmed
cases worléyi ea \rer 450,000 confirmed deaths worldwide in last 6 months. On June 17, 174,000
CoVID;, anseswe reported worldwide, the largest single tally since the epidemic began. It took 3
mqnthd-to reggiéthe first million cases of COVID-19, but in the past week alone 1 million cases have
@rep&} worldwide.

Q The pandemic is deadly and insidious with a wide range of symptoms among those infected from none
mild symptoms to respiratory failure and multiorgan failure. While all age-groups have been affected
@i severe disease, those over 65 and those with underlying health conditions are at much greater risk

éof hospitalization and death. The guest profile on typical cruise ship voyages matches those at greatest

O risk for hospitalization and death. The population density on cruise ships tends to be higher than most
Q urban settings, and even when populations are reduced, we have still seen ongoing spread of COVID-19
illness. Sailings without guest passengers and with a markedly reduced crew size since April has proven
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how difficult it is to control and eradicate COVID infections and outbreaks in the maritime
environment. For all these reasons CDC concurs with the CLIA announced decision to extend suspension
of guest services.

Since our original No Sail Order in mid-March preventing embarkation of any new passengers, CDC has

worked tirelessly day and night to control COVID-19 on cruise ships that remained at sea while

protecting against further introduction and spread of COVID-19 into U.S. communities. CDC expend@ G
date an estimated 35,000 personnel hours on cruise ship COVID-19 response since mid- March—cl

addition to the thousands of hours by other HHS components, the rest of the United States @gme

states, and local authorities. §

CDC has continued to have regular conversations and emails with the cruise line mdu{@ar;z@ e ship
operators, often on a daily basis, as we worked to review response plans submitt ise lines to
CDC under the No Sail Order. CDC will continue to evaluate and update our re s as the

situation evolves. For more information on CDC’s work with cruise ships d he -19 pandemic,

visit: O
https://www.cdc.gov/coronavirus/2019-ncov/travelers/cruise- ship&mt-c&' oing.html

Caitlin Shockey, JD & Q

Associate Director for Communication
Division of Global Migration and Quarantine 0
Centers for Disease Control and Prevention %

— C} OQ

g o
Reactive Statement — CLIA Am‘c@\cen@@o Suspend Operations
CDC supports the decision of CGHA tc&@untarlly extend the suspension of operations for passenger
cruise ship travel. The ID- pandemic continues to spread around the world with no as vet
proven treatment or e continues to work with other federal agencies such as the NIH and
tran&sion and to secure an effective therapeutic (s) and/or vaccine (s) for the

American people

The pan(@t @both lethal and fatal, with a wide range of symptoms among those infected.
Infect rsogay experience no symptoms, as well as some may experience frem-rene-ermild

sy@bms a@‘tﬁen others may progress-te- moderate to severe illness which could translate into
rat ilure and multi-organ failure and/or death. —While-al-age-greups-have-been-affected;
Qghese—Pe ons with no symptoms or mild symptoms (children, younger persons, healthy/well
individuals) often recover with little if any, non-hospital homecare support. Persons over 65 -ane-these
&sﬂw underlying health conditions (e.g. diabetes, hypertension, cardiovascular illness, malignancy, liver
<\ sease, kidney disease, and obesity etc.) are at much greater risk of more severe illness with possible
O hospitalization and at times, a need for respiratory support (some form of oxygen) in an ICU setting. -and
deaths

SSCCManual-000222
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The guest profile on typical cruise ship voyages matches those at greatest risk for severe illness which

may require hospitalization and need for respiratory support-and-death. Moreover, tFhe population

density on cruise ships tends to be higher than most urban settings, and even when populations are

reduced, we still observe have-stil-seen-ongoing spread of COVID-19 illness due to the congregated

setting and greater chance of closer physical contact. Sailings without guest passengers and with a

markedly reduced crew size since April has proven how difficult it is to control and eradicate COVID

infections and outbreaks in the maritime environment. For all these reasons CDC concurs with the *
announced decision to extend suspension of guest services. .\() %@

Since our original No Sail Order in mid-March preventing embarkation of any new passen DC hé\
worked tirelessly day and night to control COVID-19 on cruise ships that remained at se@hile @
protecting against further introduction and spread of COVID-19 into U.S. communitieg\aDC ded to
date an estimated 35,000 personnel hours on cruise ship COVID-19 response sinc&h%— arsh—in
addition to the thousands of hours by other HHS components, the rest of the %@d S’%\%‘government,
states, and local authorities. \O (b

)

CDC has continued (and continues) to have regular conversations andQﬁails @Ee cruise line

industry and cruise ship operators, often on a daily basis, as we wo torepjew response plans
submitted by the cruise lines to CDC under the No Sail Order. CD@iII INue to evaluate and update
our recommendations as the situation evolves. For more in tioréq CDC’s work with cruise ships

during the COVID-19 pandemic, visit: XS Q
https://www.cdc.gov/coronavirus/2019-ncov/travelers/cruise(Ship/what-cdc-is-doing.html

NEOS
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Message

R NK
From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP QJO')
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDA8BAD333439EB3D296AEOEQF9634-ALEXANDER,] 0‘
Sent: 6/24/2020 1:31:10 PM 0\
To: Caputo, Michael (HHS/ASPA) NG 1r-v<rse, Brad (HHS/ASPA) I
Weber, Mark (HHS/ASPA) I X,
Subject: On the testing and cases issue.... \Q %)
&
SR
R
Key message has to be: O @

There is a rise in cases due to testing and also simultaneously due to the relaxing of resﬁ&ion&ss social distancing.
We always knew as you relax and open up, cases will rise...but what type of cases? If es@ore we will find
more...but are the new cases problematic??? That’s the key....we also know that vir@des te constantly and
spontaneously but the mutation is often to a much milder versions...so are we se incfeased cases as social distancing
increases but milder illness not needing as much emergency care as before???sthe @s weakening in lethality?

Q@

The aspect to watch is not the rise in testing, but C/) \Q
@ >
1) Positivity rate (positives)...is it flat? Is it under 10% (threshold r@)dlng down as testing goes up oris it
increasing? How is the trend in the rate over time? Increasu y rate means spread...that’s a concern.

actually who get admitted. Is it for COVID??? Or you are r COVID but admitted for something else?
COVID was not an issue

3) Are cases asymptomatic, mild illness needing no Sﬁ? r than home care (stay home, get rest), or more
a ?

2) Hospitalizations....but critical is ICU use...not just an em@ ..not those who go to emergency but
o

serious illness needing hospitalization and respir rt???
4) ICU bed use...is it on the rise?
5) Oxygen support/respiratory support...is it on&e rlsq%
6) Ventilator use...is it on the rise? O Q
7) Deaths...is it on the rise?

We need also to tout the good stories as we@wg@derly with serious conditions who get it and survive...this is key to
tell...

We also need to tell that seasonal influenza™kil Q@D infants and children per year in US...200...much more lethal than
COVID as thus far, we have 3 deaths th uestion as if due to COVID in kids in US....this tells us the pathogen is
not that lethal as if it were, would i tc%’ren more. This is how we have to think of it.

%)
LN

Dr. Paul E. Alexander, PhD
Senior Advisor to the Assistant @eta@
For COVID-19 Pandemic Poli
Office of the Assistant Secrefary oﬂ@olic Affairs (ASPA)
US Department of Heaith@% H@dn Services (HHS)
Washington, DC Q\
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Message

From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDA8AD333439EB3D296AEOEOF9634-ALEXANDER,]
Sent: 6/30/2020 3:44:07 PM

To wagner, lonn (Foa/oc) I

Subject: FW: WARNING on G4 virus coming out of China...pandemic potential....

Fyi and now will include you in all my communications..,

Dr, Paul £, Alexander, PhD

Senior Advisor to the Assistant Secretary

For COVID-18 Pandemic Policy

Office of the Assistant Secretary of Public Affairs {ASPA)
US Department of Heaith and Human Services {HHS)
Washington, DC

From: Alexander, Paul (HHS/ASPA) (VOL)
Sent: Tuesday, June 30, 2020 11:29 AM

To: McKeogh, Katherine (OS/ASPA - AspA-Deputies ||| GGG c2o.to.
Michael (HHS/ASPA) - , B Traverse, Brad (HHS/ASPA) GGG < s <y,
Gordon (HHS/ASPA) |GG | bbard, Madeleine (OS/ASP

A)
Weber, Mark (HHS/ASPA) [ O:« v, Caitlin B. {OS/ASPA)-

Subject: WARNING on G4 virus coming egtof China...pandemic potential....

Hi, 1 write again as a wargisy to gonsider, to take to the WH (at some level), and wanted to follow up again giving
the potential mghtmare if e ke to deal with another intluenza pandemic on top of COVID ete. Quick
background:

1) We know tghiat swiné/pigs are the vessel, the mixing equipment that re-assorts several viruses they are
infected with; pa¥ in China are the key source of our global pandemic influenza viruses; a fact due to the
massivepig/Swine populations and that these animals are infected with several viruses at once and at a
gencfigleydDihe viral genome are remixed or re-assorted etc.

2) MWwtollow these pig/swine populations in China in various surveillance systems and use it as a tlag as an
edrly warning for a potential influenza pandemic.
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3} We are seeing a re-assorted virus G4 1n China i pigs (an HIN1 strain) that scems similar to the 2009
pandemic. N

2)

4) Seems this virus has atfinity to human receptors like the 2009 pandemic influenza virus and ca@mlriply in

human respiratory epithelial cells. QO
5} We are seeing it shows infectivity of transnussion mn ferrets. \E
6) Preliminary research also shows that existing human population immunity confers no g :{rcé@h against G4.
AN,

7}y Evidence also exists that swine workers in China exposed, had about 10% had sergldeicalievidence of prior
exposure to G4 HINT1 virus...and in the younger age group 18-35 years even 9@? r ositive rates of

20%.
TR T, a4
8) This suggests that G4 H1IN1 has gotten the capacity to spread from S\mnc@.«lu.n@ns.

9) This G4 HINT virus should be looked at and kept on our radar at (‘.D(&:. \2\

10) No doubt acute surveillance is needed to better characterize this c&@iﬂ%&wgeﬂ and understand its

infectivity to humans; the key is to assess if it can infect and how efticientdy.

Dr. Paul E. Alexander, PhD A\ S
Senior Advisor to the Assistant Secretary Q(b' (ZQ
For COVID-19 Pandemic Policy o Q
Office of the Assistant Secretary of Public Affairs {ASPA) & &

US Department of Health and Human Services (HHS) O Q)

Washington, DC Q S\\
| °

From: Alexander, Paul (HI-TQAS{?\?VOL)

Sent: Monday, June 29 0 631 PM

T ko, atnrc 0550 I o< [
Subject: RE: BBC:fzgrU{ h 'pandemic potential' found in China
O
O S
This can be p@ntiz@’ serious if this virus behaves like the HIN1 of 2008.. that killed 20 K Americans, 200 K worldwide,
and infectedS .O%@the population. That happened in the Obama era.

N
ftis de@vith via vaccine...
S

Q
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Flu viruses come from the chicken/fowl and swine population in China. That's why we go there each year to find the
predominant strain of flu {1 strain) and make {mass produce) the next years flu vaccine in the west guessing tf%&train
in China the vear before will be the predominant strain in the US etc. The virus mutates thousands of times en. ltis
statistically impossible to ever get that right. | am just being open.

QJ
The reality is that the coronaviruses have found a way to invade human respiratory epithelial and cardigvascular
endothelial type cells efficiently via the ACE 2 receptor, same one used by the ACE-inhibitor drugs agqart of the
renin-angiotensin-aldosterone (RAS) system {blood pressure control). SARS-CoV-1, MERS, and n RS-QoV-2 are the 3
lethal forms of coronavirus and | fear there are many more to come and more lethal too and we #ally in araceto
find a way to stop them from infecting the human cell. It is a fact of life and was always so, a@e as\imans have
waged a decent battle with pathogen across the last 100 years but they have been pressm ntinue to. it has

always been a matter of survival of one living entity over another...pathogen is a Iwmg wants to live and
reproduce just like us. An influenza virus with pandemic potential with virulence on top VID can be
catastrophic, Q

> 0
Human beings must be educated now really that it has always been a battle agai h s\g}icmbes we cant see; always,
and we must change the way we lived the last decades....they were always the S we bumping up into them now
and they are trying to live on by infecting us. We also create more prob!ems@en' ry to evade them and not kill
them...they respond to the pressure we put on them via selection forward gnd th@\get more efficient at spread...we
drive resistance, making it much more complex to treat, highly expensi d cult to manage. This is why the
concept of herd immunity is so critical for the virus is boxed in if we gg?a a@yiumber of about 60% population
immunity via our own infection or vaccine {or combination). Hiding virus allows it to lay in wait..its so complex
what we face now and if for the life of god the left and media and deftrac s\s could stop their insanity and allow public
health to respond and deal with these issues...and stop the polit‘é&..th’s\gan be disastrous if this political game continues
and many people will die. The media and left have help COV%D@mIif&Qte and the left scientists who work against the
administration...they wont help and this saddens and horrifj @ understand whats on tap now...this can be
catastrophic. They want to destroy the nation and people’ ﬁ" to make the President look bad...saving lives is not
their aim...winning at all costs....this is the real tragedy ac &e Secretary today was so on point how he explained
the window is closing...spoken so clearly....it is soberi& (\\

Let us read this more and if this is a credible story@nd 1i@re are preliminary reports, then the leadership at CDC and NIH
and FDA need to be out front and brief the Pre;\' ntggcntly and we at ASPA need to get messaging.

\
Katie, this is a very important article and L@a f@ar:ng Brilliant!

Q

Q)
> ng
N
Dr. Paul E. Alexander, PhD X, §,
Senior Advisor to the Assistant Se a
For COVID-19 Pandemic Policy NS

Office of the Assistant Secre § P& Affairs {ASPA)

US Department of Health a&3 um@Sewsces {HHS)
Washington, DC @0
d NS

fl
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<
From: Mckeogh, Katherine (0s/AspA) | NG 0?

Sent: Monday, June 29, 2020 5:55 PM
To: ASPA-Deputies — Alexander, Paul (HHS/ASPA) (VOL)

Subject: BBC: Flu virus with 'pandemic potential' found in China

Flu virus with 'pandermic potential’ found in China

Q
BBC // Michelle Roberts OA (OQ)

it emerged recently and is carried by pigs, but can infect humans, they say.

The researchers are concerned that it could mutate further so that it ¢ @ea@asﬁy from person to person,
and trigger a global outbreak. QQ' (§

2
, \@ \6\
Pandemic threat AN "‘Q
S
A bad new strain of influenza is among the top diseasg%rez@that experts are watching for, even as the
world attempts 1o bring to an end the current cor iru ndemic.

The last pandemic flu the world encountered - @ s} flu outbreak of 2009 that began in Mexico - was less
deadly than initially feared, largely because m@py Q@zr people had some immunily to it, probably because of
its similarity to other flu viruses that had q@at@ﬁ/ears before.

That virus, called A/HIN1pdmO8, is ro§ve§by the annual fiu vaccine to make sure people are protected.
The new flu strain that has been |§é:!;fsa¢) China is similar to 2009 swine flu, but with some new changes.

So far, it hasn't posed a big tbr@ l‘?@ﬁf Kin-Chow Chang and colleagues who have been studying it, say it is
one to keep an eye on. (’}’ §

The virus, which the resgdhea_.)@ali G4 EA HIN1, can grow and multiply in the cells that line the human
airways. \0
€)

9
They found ev:den@:f@ent infection starting in people who worked in abattoirs and the swine industry in
China.
QO §
Current flu \@cm% o not appear to protect against it, although they could be adapted to do so if needed.
2

Prof Kin-é&:w Chang, who works at Nottingham University in the UK, told the BBC: "Right now we are
distra with coronavirus and rightly so. But we must not lose sight of potentially dangerous new viruses."

Q&
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While this new virus is not an immediate problem, he says: "We should not ignore it".

L R

)
The scientists write in the journal Proceedings of the National Academy of Sciences that measure&'contrm
the virus in pigs and closely monitor working populations should be swiftly implemented, @0\

Prof lames Wood, Head of the Department of Veterinary Medicine at the University of Camh&e, said the
work "comes as a salutary reminder” that we are constantly at risk of new emergence of pathiogefs, and that
farmed animals, with which humans have greater contact than with wildlife, may act as{@e Z@e for

important pandemic viruses.

OAQ’ foé
Katie McKeogh ,@ (§
Press Secretary N &
Office of the Assistant Secretary for Public Affairs (ASPA) S )

U.S. Department of Health and Human Services

2)
I S
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Message

From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDASAD333439EB3D296AEOQEQF9634-ALEXANDER,]

Sent: 7/1/2020 2:41:10 AM

To: caputo, Michael (HHS/ASPA) I

cc: Redfield, Robert R. (CDC/OD) Granito, Catherine (HHS/10S) || G \Vi<ofsvv.

Nina (CDC/OD/OCS)
Subject: RE: Dr. Anne Schuchat

Good night, some stats that are eye-opening and helps put things in perspective even bettér!

[y

Many of the people in hospitals and even ICUs now in some states that opened are thigg who were waiting and

were sick {non-COVID) and got sick, really sick and now very ill in ICU non-COID...tHey did not go o hospital for

electives and other conditions for they were fearful and now gravely il .NGICOVID

2} School-aged children risk of death is 8 x lower with COVID than with lab-€onfirmed influenza and to me this
means we should never ever open back a school in America and keep aily kid€Rome away from seasonal
influenza.

3} Texas governor tonight said only 20% of cases in ICU across Texasi&¥QOMD Pelated {1500/7700 cases}...80% are

not COVID related

Dr. Paul £, Alexander, PhD
Senior Advisor to the Assistant Secretary

For COVID-19 Pandemic Policy
Office of the Assistant Secretary of Public Affairs {ASPA}
US Department of Health and Human Services (HHS)
Washington, DC

erai: I

From: Caputo, Michael (HHs/2SPA) [ IENEGEGEGEGEEEE

Sent: Tuesday, June 30, 2020/6:31 R

To: Alexander, Paul (HHS/ASPA) (VOL)_

Cc: Redfield, Robert R. (¢OC/00) |G Granito, Catherlne(HHS/IOS)_
Witkofsky, Nina (CDC/OD/QCS) NG

Subject: Re: Dr. Amge-Schushiat

Thank you Dr«Afexamder. Adding Dr Redficld, Nina and Catherine Granito of White House Liaison.

Sent fromady iPhone

On Jun 30, 2020, at 6:16 PM, Alexander, Paul (HHS/ASPA) (VOL) ||| G

wrote:
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Hi Michael, here is my reply or sense of this {in red): é\v"
<

1} in her statement: "We're not in the situation of New Zealand or Singapore or Korea, where ahéw
case ts rapidly identitied and all the contacts are traced and people are 1solated who are sick 2
people who are exposed are quarantined and they can keep things under control."

She is basically committing hari kari, saying they at CDC have tailed for this is their jo e fdled.
But they are saying this to damage the President. So by saying bad stuft on CIDC, th @ﬁzd{ ps at
the administration. Very dmngmunm To detect, 1«0331(’ treat, and trace. Where th€( \ma\ have
made a mistake is not tracing 2° level contacts (contacts of contacts). Also, the %m@) are smaller
e.g. New Zealand, and being an island, ports of entry are much more limited. ‘Theése pations engaged
in severe fockdowns and thc verdict is still out as to ha\x things will shape ot Whé %)t ked down
tully as these nations did, the virus lays in wait and does not go away and at they are ouf
of the woods, no one knows how this virus is operating. It is prenmturf@‘sd;z&

2) She said: "We have way too much virus across the country for th@zgh W, SO 1t’s very

discouraging,"
-9

We expected to see upticks in cases due to the increased texhﬂ@ nd@e relaxation of constraints
e.g. lockdowns etc. However, the good news is that these ugtitks a@ majority in persons 35 years
old or so; this suggests that we did a good job in protecting th ‘lzgrly; the younger are not at risk of
severe ilness or de‘lth like the older persons and as suchJhe key'message to them now must be as
we open-up, is to behave responsibly, remember the efRrlywfayour homes are at risk so reduce
chance of transmission, and work with old aged hogfds/mxedng homes to reduce risk to elderly. The
data suggests that about 5% show serological slgxb'%' @ infection which means 95% of the
population have not yet been infected. fhe megee hag 1o be practice proper hygiene, social
distancine, hand w ashmg wearing of masks \@}n digancing cannot be done, especially around the

(b 1]

elderly and do not go to the hospital emer. eg; a&: a young asymptomatic {or mild} person who
tests positive. It’s the clogging up of ERs £d ba@s that can cause the elderly and persons who need
ICU and oxygen and suppott, to not g't*@c.cf&ddﬂv

3) She said: “"This is really the begy
the transmission." Her comment
administration — notably Vice
remarkable progress.” C) X,

n what we hope is that we can take it seriously and slow
¢ i ntrast to those of senior members of rhe Trump

So she is 1mpivmg that pﬂg /, the administration, including her, have not taken it seriously.
This is false. What else 1ave in her arsenal that has not been done, to otter? Again, she is
being duplicitous. T. 1&0 p§ s are geared up, the medical cc)mmunity alerted, PPEs are available,
there are ICU bec @r sufge capacity, we are working 1n a vaccine (s} and we have several
therapeutics in the 1p<’ ‘lQ and some already showing etfectiveness e.g. convalescent plasma,
remdesivir, cogx)st@ , and toctlizumab (I1.-6).

NG
Important 'Qlav@ti'le virus spread among the voung and healthy is one of the methods to drive
herd immimuty Lhis was not the intended strategy but all must be on deck now and it 15
contri?x@nt sitively at some level. What is the issue is the politics by peoplc like her in actually
hjmr@h{ﬂ Qyn self o hurt the many thousands of great women and men in public service W{)rkm?
idte% @to fix this. She is duplmtoub.

Q'She said: She said there was "a lot of wishful thinking around the country” that the pandemic

Q\ would be over by the summer. "We are not even beginning to be over this," Schuchat said. "There
are a lot of worrisome factors about the last week or so."
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But the wortisome factors she refers to this week are the upticks in positive cases but she should /N
know this is due to testing and due to relaxing of social distancing ete. and there has to be some d@¢
to spread. But the measurable should not be the number of tests or the number of positives thelsght
we wafit to see that day over day to be less than 9-10%...the measurables in hot spots shoua;@g ay it

there is any increase in hospitalizations b) if the cases are showing harsh symptoms ¢) if th&Cases
result in admission and not just an ER room visit and immediate discharge (same- dd\; ’th i
an uptick in ICU bed vse due to COVID....not due to now slated {.EC{.t!\’{‘ surgeries t q;i.zf

off before and not due to people who were locked down and did have serious cardh n( )r lung
illness, or kidney illness, or malignancies and now rushing to deal with these buth Q} goffen \:t_r\ it
over 5-6 months of lock down so they are putting pressure on the hospital systems togaftd we need
to look at the hospital data registries to see what is the reason for the visit c-.') W mgay result in
actual death due to COVID. .not “with COVIDY but ‘because’ of COVID .. %she siptld know
this...again, the voung as we open up are to be reminded to take mcmmc h spread to the frail

and elde tly.. \2\

5) She said: "I was always asked about what was my wors é@ r@e what kept me up
at night. Usually, my answer was influenza pandemic antthe Baracteristics of the
COVID-19 are quite similar to what [ was worried ab%@ @ said.

What is fascinating about this remark is that we alc dom b%‘ms done for the influenza
pandemic and more for the COVID pandemic. .. é% expertise used for influenza
pandemic she refers to, all of 1t, is brought to bcar ) «,0 she is trying to be misleading
here.

She is commenting on both the influenza pandmg COVID 19...the difference is for as an
emmpk SARS-1 in 2003, it died out befor aéa vaccine or got a therapeutic; and for
HINI in 2009, which she was involved \\& 6Q\ lion Americans got infected, remind her this,
of which 20,000 died. . .under her work

> S
6) She said: To help prevent the a CSchuchat said "we need everyone to get on
board" with wearing masks. T people who wear them can not only protect
themselves, but others in th@x umty

Her aim is to emb‘u‘rass\@(é P zdent here but it is his decision. Moreover, he is tested
more than anyone in World several times a day rapid testing as we know,
And all around him must %' tested too and so he does not need a mask to be
honest...so by ta ng ¢ and other precautions, he limits his risk as a person. She
has the option ')@0 sade for herself. Furthermore, she at CDC ete. are not trying to
tweak the informatiénh that the mask not only protects others from you, but you form
them...they said it conferred no protection so once again, CDC is giving
upside do 1@2@65. They went form no mask, to mask, to no mask, now to mask.
e are fed up. Dr. Fauci even told people to go to the mall and movies

No wom%}p- > are fi
in the@ig@his. ..I recall.
Q>

7 @46 $aill: For most people, the new coronavirus causes mild or moderate
toms, such as fever and cough that clear up in two to three weeks. For some,
@spemaily older adults and people with existing health problems -- including children
-- it can cause more severe illness and death.

"
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It also causes no symptoms as 1t is so mild...you don’t even know you have it. Mam(l}"‘
people never knew they had it. Not one indication. It is very false her statement thals
causes death in children. The verdict is very out on that for the cases of MIS-C

PMIS as some call it (inflammatory syndrome) all typically recover. The data@aows
this. Moreover, where some deaths have been recorded (minimal), we remaiftunsure

as to the link to COVID since some who died with the inflammatory il]nes@ye &
negative for COVID while some are positive. The syndrome seems to caﬁ@c afNlIness
akin to Kawasaki illness seen in Pacific Asian kids <5 years old...so ]&fe@er& to

the inflammatory illness....but based on CDC’s own data, the risk of deatfin children

Dr. Paul E. Alexander, PhD
Senior Advisor to the Assistant Secretary \(0 b
For COVID-19 Pandemic Policy Q‘ Q
Office of the Assistant Secretary of Public Affairs {ASPA) Q

US Department of Health and Human Services (HHS) \0) ,\\\'Q

Washiniton, DC C}\@ o)

I
&
et [ $
A ~
{4

From: aputo, Michael (HHs/AsPA) ||| GG

Sent: Tuesday, June 30, 2020 5:32 P
To: Alexander, Paul (HHS/ASPA) (VLY.
Subject: Fwd: Dr. Anne Schuchat Q
@)
L
S
Sent from my iPhone ,\\'Q
&S

Begin forwarded ny aggj,

©
From: "ér%ni@(:athcrinc wusi0s)” KNG

Date: §one 3072020 at 4:10:32 PM EDT
To: “Capaty; Michacl (HHS/ASPA)"
Sc.@‘jec r. Anne Schuchat

Q)b%o
$)
b,b hitps://www.axios.com/ede-corenavirus-spreading-too-fast-in-us-9820f635-7a%a-433a-
KO 8a88-267c5e5bbebd him
Q
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hitps://protect? fireeye.com/url?k=88c473d1-d4806aad-88cd42ee-0ccd 7adchfa2-

{2628ca35e552d13&u=hitps:/fwww. 10tv.com/article/news/health/coronavirus/ede- (Z?
expert-wants-us-far-from-containing-coronavirus/507-2150726d-3205-40ed-b5a3- Q?
N
Catherine R. Granito \é? Q)o)
Office of the White House Liaison ,@ §)
< N
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Message

\"s
From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q)o"
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BCAEDABAD333439EB3D296AE0EOF9634-ALEXANDER,] .~
Sent: 7/3/2020 5:27:35 PM o

To: Caputo, Michael (HHs/AspA) [N, ' ohy, Ryan (0s/AspA)

Traverse, Brad (HHS/ASPA) Hall, Bill (HHS/ASPA) ; Oakley, Caitlin B.
(OS/ASPA) : McKeogh, Katherine (OS/ASPA)

Subject: FLAG: ADDITIONAL: Keep on your radar potential mutations of COVID spike proteins as we'@v C
<

N L Q
NOW Faudi just came on at 1.17 pm on news headlines that COVID is mutated...and expect 57dr @ic increase in
spread....50 now its news....yikes.... <

N &
He just wont stop!HHITHTHHH He cant keep guiet....and he is not on the same pags(‘&h n....does he think he is the
President??? 12)
S
This new mutated strain is strain D614G...| had written about this to you all @)ut a@wth ago...as turned up on the
radar.... .
Anyway, now Fauci is embarking on the news to scare the world agai@e mastlock down for 10 years....if he had his
way.
O N

We always know that virus has one aim, to live, breath, reprodlﬁ‘\.amgggthogen_.,it’s a living entity....it needs to
replicate so as it sends its offspring {progeny] into the future...aa.weé)@:w to expect this..

<
But the studies so far are in vitro {means in the lab dish}.,,i&ay anre infective but less pathogenic...so we need to
see...how it behaves in humans...we don't know yet..,a@ish €§Far.

S
So the bottom line is if it is more infectiouness now& issue'is who cares? If it is causing more cases in young, my word
is who cares...as long as we make sensible decisio@, an&tect the elderely and nursing homes, we must go on with
life...who cares if we test more and get more poffiive tésfs...are these test results serious??? Are the results showing
serious iliness? More hospital??? Or are folk Qvt hg 0573‘: emergency with no hospital admission?? Do they go to ICU if
admitted??? Why?7?? Is it due to elective syfgeriest?? What??? Do they die due ot COVID??? If none of the latter
happens, then who cares...once we safe é&i @elderely, the frail, immune compromised, and nursing homes...who
cares...that’'s my opinion. We have mor, feafrom seasonal influenza A and B that kills 200 children a year...CDC data
{para)...we have more to fear frorﬁa théj\ls on the US soil that the past President brought here for the first
time...that is no joke...we must ke at ed down for ebola came o the US due o President Obama...that has a

near full mortality rate. (s}' §,
We have never locked downqt}qvjeil@ung population..ever..like what we did here...
©

We know newborns, chi@en, ng people, young adults, and eveb older folk with no conditions...are at very low risk
of severe illness or degi,.it'\ clear fact....

SRS,
NN
Dr. Paul E. Aiexan@, Ph O
Senior Advi e Assistant Secretary

sor
For COVID-1 d Policy
Office of th€ Assistan¥ Secretary of Public Affairs (ASPA)

US Depa nt of Health and Human Services {HHS)

Washiniﬁl DC
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emait: |

From: Alexander, Paul (HHS/ASPA) (VOL)

Sent: Friday, July 3, 2020 10:28 AM

To: Caputo, Michael (HHs/AspA) NN /.y, Ryan (0s/AsPA) G
Traverse, Brad (HHS/ASPA) NN -, gill (HHS/AsPA) NN O -y, Caitlin B.
(os/aspa) NN \'cKeogh, katherine (0s/AsPA) [N

Subject: Keep on your radar potential mutations of COVID spike proteins as we develop aq/accine....

Viruses mutate as time passes and quickly, near daily...if you take virus and place in alab petri dish and give it a few
hours, it will spontaneously mutate...and often it mutates into milder less-$evere‘sirains which is good but can into a
lethal strain...but it is important if the mutation impacts the vaccine (s) heing préduced...and so our teams in WARP etc.
(and developers/sponsors) MUST keep this on their radar....we are seeing mutations on the glycoprotein that comprises
the spike on the viral envelope...those molecular spikes off the virug{the &ntigen)...this is the key appendage that docks
with the ACE 2 receptor on the epithelial surfaces of the respiratorycells'and endothelial cells of vascular vessels....the
vaccine seeks to provoke antibodies to this antigen and if it is changed{mutated) enroute to vaccine production, then
vaccine is worthless...and it happens...this situation is so impgrtant t@,GET THIS RIGHT....

It can be catastrophic if the vaccine does not work for the predgiqtinant strain and will be a real failure to the
administration...and so the developers cant get this wrong animake a mistake here...

Please drill them in each WARP meeting...ask them aboutivhat are they hearing about mutations? How are you dealing
with this??? Is the vaccine still based on the predgminaiit strain??? Key issues.

Virus DNA is RNA, very unstable in its copyingmechanism...and can mutate spontaneously...

| know you know all of this but writing it@s a Warning...and for us to let the experts know we know of the key issue and
how are they handling it...

We don’t want folk developing (acCident or deliberate) a non-functional vaccine (s)...

Dr. Paul E. Alexander, Ph>

Senior Advisor to the Assistant.Secretary

For COVID-19 PandemilePolicy

Office of the Assistarit Secpetary of Public Affairs (ASPA)
US Department ef\Health-and Human Services (HHS)
Washington, DC

emai: |
&
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Message

From: Alexander, Paul (HHS/ASPA) (VOL) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDASAD333439EB3D296AEOQEQF9634-ALEXANDER,]

Sent: 7/4/2020 5:44:12 PM

To: Paul Elias Alexander

Subject: FW: Fauci says now today on news that vaccine will not get us to HERD alone...that means intuitively that means we

need infected people

Dr. Paul E. Alexander, PhD

Senior Advisor to the Assistant Secretary

For COVID-19 Pandemic Policy

Office of the Assistant Secretary of Public Affairs (ASPA)
US Department of Health and Human Services {HHS)

Washiniton DC

From: Alexander, Paul (HHS/ASPA) (VOL)

Sent: Saturday, July 4, 2020 1:44 PM

To: Caputo, Michael (HHS/ASPA) I - < s¢, Brad (HHS/ASPA) GG
Oakley, Caitlin B. (05/AsPA) IS McKeogh, Katherine (OS/ASPA)
I .oy, Ryan (0s/AsPA) I \\/<ber, Mark (HHS/ASPA)
I -i<nsley, Gordon (HHS/AsPA) I

Subject: RE: Fauci says now tod&y onneéws that vaccine will not get us to HERD alone...that means intuitively that means
we need infected people

Fauci who is for lockdotms apgithe like, is now actually clarifying things by his statement today on FOX that we wont get
to herd with a vaccine)’he/@stually is helping the administration:

He is actually ongpf the\architects of lockdown but is actually saying now indirectly, that vaccine cant do it so we will
need the population tdget infected and develop antibodies. The issue is 6 months in, only about 5 % of population show
antibodies antPthisneans it will take 7-9 years to get 60% herd going this way of lockdown, partial lockdown, open up,
close backdown ett.

My vigw), we open up fully as described below, protect the vuinerable, make sensible decisions, and allow the nation to
devielop antibodies, Infants, kids, teens, young people, young adults, middle aged with no conditions etc. have zero to
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little risk....so we use them to develop herd...we want them infected....and recovered...with antibodies....hospitals are
NOW geared, PPE in place, ICUs beds are on the ready, doctors and nurses alert, the syndrome is crystalized... £’ Only
if the young who are getting infected with the increased testing and relaxed controls now.... if they show seriQis iliness
needing ICU and oxygen, and die, then we know this virus has mutated lethally and attacking the usual he@iest ina
society and this is dangerous and | don't think so...god forbid this ever happens.....data does not show thi@)Data shows |
have heard now that only 3.5% of deaths now are in persons younger than 44 years...

N
You cant discount the devastation of lock downs as people lose independence, homes, jobs, hope (&ijl théhiselves, drink
and use illicit drugs and die to substance use deaths...this is a fact..more will die due to the indigéet effatts of
COVID...these deaths of despair...if the young healthy well among us can face the pathogen a evelop herd, why cant
we do this? Prior has not worked...you cant lock down and re-open and if spike, close dow g virus will never
go away...it will lurk..we got to face it once and for all...while pushing hard for vaccine an& er@eutics...aff at once...
And stop Fauci from talking...he is confusing people...he flip flops the message toom ,.‘ar@?e result is now he is not
credible.. | talk to lots of people and read the IT world. Others are...he is not. His m@g@ not consistent so you don't
know what the best science is advocating.

Dr. Paul E. Alexander, PhD . @\0) ’\\\'Q
Senior Advisor to the Assistant Secretary \\ Q:b'
For COVID-19 Pandemic Policy O \2\
Office of the Assistant Secretary of Public Affairs {ASPA) (0 9\

US Department of Health and Human Services (HHS) 0 Q

Wa&hmitonl DC
— S Q
e S

N
From: Alexander, Paul (HHS/ASPA%R\?TL) o
Sent: Saturday, July 4, 2020 11: "N

To: Caputo, Michael (HHS/ASPA) GG ; Traverse, Brad (HHS/ASPA) I

Oakley, Caitlin B. (0S/ASPA) I McKeogh, Katherine (OS/ASPA)

I . rphy, Ryan (0S/ASPA) I \\<be', Mark (HHS/ASPA)
Hensléy, Gordon (HHs/AsPA) [

Subject: Fauci says no da news that vaccine will not get us to HERD alone...that means intuitively that means we
need infected peop|b Q\

N
o O
First, these scghtistsﬁl experts are just confusing and frightening the people. And they cant get their statements
straight. Q
& 9
If Fauci says vaccine wont help fully, then this is why we need a portion, a large portion of the population to be

infec@ recover, and have antibodies.

Q
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To get antibodies one needs to be infected first as we know. To do this it cant be done with lockdowns etc. And each
time you lock down and then open up, cases will spike. (‘/)\/‘

)
| am trying to be as clear as possible: 0?

We have never ever done this by locking down a healthy population...we protect the at-risk and let thQFst of the well
society go on...and face the pathogen. We will know in years the impact of this...but there is no evi e, tg?t locking
down a healthy, well society, a well group of people actually works. Never. The issue is we want Ip ect the
elderly and those who are at risk. This is a basic need. So we vaccinate the ‘well’ and healthy an unger’and get them
to be infected and develop antibodies and it is them whose immunity will protect the vulnerabll® am us. We do this
all the time. When we have a vaccine, we get partial immunity that way combined with |m§ those who get
infected and recover due to exposure, and then we get to that herd number threshold athogen is boxed in
and cant spread and goes away. Sometimes we do herd with full vaccination e.g. we dld‘§ s mostly with small pox in

1970s/1980s. @

’b‘
Point being, if Fauci is saying today the vaccine wont get us to herd (I have no id he-runs to the camera to tell the
world each thought he has and often they are wrong sided and contradictory andh a re the WH did not clear that as

it now concerns people) then to get there we need persons in the populatiorQo au nt this to get to the herd number
of 60% (some now say only 40% of the population is needed to be |mmur1ed9r he@to be establish and is being
debated)....this means exposure to the virus, exposing younger, well peo@ to @wrus and they developing immunity.

Thus the discussion has to be urgently, how do we protect the vulnera e letting the rest of the society free...the

infants and children who are at low or no risk, the teens who are ajgat ‘\rlsk the young people at very small risk of

severe illness, younger adults at low risk and folk with no conditi ej;&‘,allowmg them to spread it and be

infected...kind of like measles parties. | am trying to tell you th au@ undercutting (thwarting all efforts to deal with

the virus in a positive way) the message or not working wiﬁtoﬁé&kage it so we can get the population informed and
e

on board, he is frightening people...needlessly...and at the e tine, we need to consider this closing back down or
slowing down opening up...I do not agree...if there are ks ifitases due to testing and more mingling etc. loosening
restrictions, the issue is are these going onto severe illness st you feel ill for a few days and need chicken soup. If
you are not gravely ill (or even have no symptoms a&io@even feel anything), then we may need to consider letting
our society loose, if what Fauci says is so. Q - Q)

o &

There is no other way, we need to establish§ anpthit only comes about allowing the non-high risk groups expose
themselves to the virus. PERIOD. We conti blic health messages of proper hygiene, hand washing, protecting
elderly at your homes and nursing care f @ocial distancing and so on...but we go on and let our societies open up
fully NOW. If the hospitalizations occurd éand they get severe illness, then that’s a different story and we will
then have a huge mess on our hand@d req‘l)mghtmare But that is not the case as of now.

%)
S

S@/@

For COVID-19 Pande

Office of the Assist ecr@ of Public Affairs (ASPA)
US Department of Health 4nd Human Services (HHS)
Washington, DC*S é

]
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Q\
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Message

L)
From: Alexander, Paul (HHS/ASPA) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q)o)
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDASAD333439EB3D296AEOEOF9634-ALEXANDER,] 0
Sent: 7/27/2020 1:57:17 AM @0\
To: Redfield, Robert R. (cDC/0D) || EGTTGN Q.
Subject: my thoughts on University student spread of COVID \‘Q\' 0)
<

Good night Dr. Redfield, | think it is the university student/college student in North America t @)se % lots of the virus
across the nations...why? Because just before easter break middle to late March (??), we | ds Is down and after
easter, we told parents that kids cant come back to school...we will debate that for years& Q([t was wrong for soon
after we figured out it were 75- 80 year olds with underlying medical conditions who wévé the@lme targets of COVID
virus. Folk who would have died absent of COVID...people who are very ill ordlnarlly w as | reflect, it may be
the university students, a few million of them across the nation, that we had to loc en quarantine, and
simultaneously lock down the elderly, enhance nursing homes safety, ramp up t@ capacity, with strong public
service messages around hand washing, social distancing etc., and go on with I ver ever lock down a well
‘healthy’ society, no instance of this ever...we essentially took off the battlede thefm'ost potent weapon we
had...younger healthy people, children, teens, young people who we need v infect themselves, spread it
around, develop immunity, and help stop the spread...| am speculating.:.@ln, ranny was locked down and kept so
until we had our herd via natural exposure or vaccine...whichever ca i BUst that is history now and this mail is my
thought in how did this spread so fast...| think | have figured it out.. @no % are the expert but wanted to share my
thought...I think when we locked down schools for kids, we made istake locking down Colleges and
Universities...no, maybe university campuses should have been l@pt opfen, ‘not’ closed and arrange a funding package to
pay for the rooms of all ‘on campus’ students to stay there frofyApril® Dec (through the summer this year) and those

who lived at home and left campus daily after class, then wesho ave gotten them rooms on campus and kept all
these students together and NOT let them go home. All ersity students should have been quarantined or asked to
stay on campus from end March to now and we pay fo = e see how much and quickly the young folk can spike
this by their behavioural actions once we relaxed thi 1t it was these students who took the virus home to

mommy and daddy who then infected granny at hogig.. d'@.ctly or by going into aged homes to visit their aged
parents/granny...the university aged grand-kids a@ady e home and brought the pathogen home in large numbers. |
am speculating today that if University studenlsk re stramed in their dorms on campus all along and all students
housed there ‘until’ that this pathogen was ¢ (o] then there is a strong chance it would have been under more
control now...not blaming, | am just thinki @what was done and where the breach was likely. Maybe | am
wrong. What could have been done diff tlQQﬁe same way young folk show us now how fast they can spread the
virus, they likely did then, we just did nQwer did not think they were a key dissemination vessel and what
happened??? By closing Unlverssttes albvent home...in early April that was the maybe ‘worst’ thing that should
have been done the more | think ‘in a twisted way, we need them all to go back to university, fast, and stay

*:@

n

there come Nov/Dec...do not ¢ r this xmas 2020....stay there until and especially as we have influenza
season coming...getting unlver ts back onto campus (all of them with rooms) maybe the one tool to help
mitigate a potentially horr&@us‘é@mng triple season of COVID, influenza, and common cold.
It may be way off to IeftQ)@yId t@gam just thinking out loud.

NP

>
Dr. Paul E. Aie@der,
Senior Advisojo th@¥Ssistant Secretary
For COVID-2&Pandemic Policy

Office o Assistant Secretary of Public Affairs (ASPA)
ment of Health and Human Services (HHS)
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Message

LN
From: Alexander, Paul (HHS/ASPA) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP ng
(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDABAD333439EB3D296AEOEOF9634-ALEXANDER,] o‘
Sent: 7/29/2020 4:08:53 PM 0\

To: witkofsky, Nina (coc/op/ocs) | NGB c:outo, Michael (HHS/ASPA | Murphy,
Ryan (OS/ASPA) . Oakley, Caitlin B. (OS/ASPA) McKeogh,

Katherine (OS/ASPA) L 9
Subject: FW: CDC CLEARANCE REQUEST: Lancet 3rd Party Release- MIS 112781 \0) . QQ)
Attachments: Lancet 3Party PR Global epidemiology of COVID-19.docx Q}g \A\
N Q
Hold this please...there is something not right here...and | think can be used to damage the admjnistration....
<

Redfield last night is saying that the administration closed the Europe border iate.,.th@ th@piication.,.that was not
good...why did he do that??? He said {ast night that the US was slow to recognize t@u&g&an threat in early March
“the introduction from Europe happened before we realized what was happeninggbythe time we realized Europe
threat and shut down travel to Europe there was probably already 2 or 3 weekg§ 60@ people per day coming back

from Europe”...
0 S
what | don’t get is this was his job and CDC's job...who is the ‘we’ he ref o? & administration depended on

him/CDC... Q ng

And yes, we always knew that cases were coming in for that 5 we@%e \en China close and Europe but it is the CDC
that failed disastrously for it is their sole mission to do 2 things &p oalively monitor all pathogen globally and react to
prevent it coming to US or contain if it got to the US 2) devise {@pts contact tracing etc. for such ...in both they
failed..it is clear and the administration has been gentle on DC has failed. A catastrophic failure with testing
that not even the great Giroir canremedy as hard ashe t @why would Redfield bring that up in his talk??? If CDC

were testing when it should have been or had a viable (esf © 5 weeks where the US flew blind would have not
happened and we would not be here in this mess,“theadm%s ration has been served terribly by CDC in this pandemic.
O

Now this Lancet that is saying cases came from E@pe:\@is is bad for now reporters will sit in the pressers and drill the
administration and can now say that you closg@brﬁ oo late to Europe...

N N
if { were the administration | would remin thaéi?were Dr. Fauci as the lead who kept saying early Feb and late Feb
2020 that this was no issue and the US h o?,@g to worry about. He said it three times in different media
maske

appearances. While he was also saying@¢ needed. | have to say, | know the President was taking tone and
guidance by what Fauci was sayi@he \@HO which as we know was in bed with China lying about human to human
i

transmission when they knew it read effectively that way e.g. Feb 14 and Feb 21 the WHO said no human to
human...so between Fauci and aflChing, the President was badly guided and still he made the right call in
shutting down China...any Pregideént<a\this situation, as it happened today, would be compromised in the response or

flatfooted. Q\) (04)
NG

if the administration is ac@sed of closing too late with Europe which is what | know now since Redfield gave the
media etc. an in’ and ’eb@tancet article, then the administration must center Fauci et al. and maybe censure them
for they really are\%@me@ving guidance, they failed...they all failed this administration and today, we are playing
catchup. é\'

KIS
This Lancet a@de is@ad news. The CDC has the expertise and is mandated to do global surveillance of pathogens and
are situati o@r nations to test and monitor globally...to ensure nothing bad hits the US shores...and they failed in

they agdBelping now to fix i, this is due to their failures. | applaud the administration for holding it down this way so far

this whe nd failed to properly advise on border closures with Fauci..these people failed the nation. Regardless of if
fcr&{%dministration has been terribly served. Good public servants and public health people working to death to fixa
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disaster from the beginning. The administration has been so badly served. | am very saddened but right now we have
lives to save...and | have a small role but thank you for this chance for this is a bad situation due to serious faiié%&’,‘

N
&
Dr. Paul E. Alexander, PhD \’Q\, &
Senior Advisor to the Assistant Secretary X 0) (04)
For COVID-19 Pandemic Policy NS,
(ffice of the Assistant Secrefary of Public Affairs (ASPA) Q’} ’é
US Department of Health and Human Services (HHS} A\ Q
Washington, DC O %)
Q &
SR
emait: | Y Q
SIS
C @
o X
N
E o
O X
From: Haynes, Benjamin (CDC/0D/0ADC) I & \Z‘
Sent: Wednesday, July 29, 2020 11:20 AM Q. 6\
To: 05 - Interviews [N NP
Cc: Robinson, Michael J (HHS/ASPA) : @ OADC ASPA Clearance

Subject: CDC CLEARANCE REQUEST: Lancet 3rd Party Releég@- %@12781

Mike please see below. Sorry for the short fuse but L@get Iqés?ally gave us 20 minutes to greenlight the quotes or the

release will go without. Nina has ok’d QO Q
o O
Benjamin Haynes @ 0?)
JIC Media X &\
I
N

*t*#**#***#1:*-t**1:*t**t#**#**#***C)Qt*Qk#**#t***#t

ASPA Clearance — CDC Quot@jon d Party Press Release Template
o

************************\ * % Fkkkkkkkokkkokkkkokokk

%,

Q
Agency/Office: CDC Pél}-&/(:enterfor Global Health

9.
Subject (or head@}e ge Lancet Infectious Diseases: 1 in 4 of first COVID-19 cases around the
world linked toz?avé~to Italy, suggests surveillance study
Q9
Materialsgye%@e below]

@)
e
b Press release

\O
Quate for attribution from:
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« Phillip Ricks (CDC/DDPHSIS/DGHP)

« Fatimah S. Daewood (CDC/DDID/NCIRD/ID) QJO‘)\‘\
&
Deadline for comments: [ASPA use only] QJQ\
Planned release date: July 29, 2020 A\
' %

Driving event (Publication Date, Testimony, etc): Publication Date July 29, 20 A\
N

A@

Quotes for Review: O

additional outbreaks around the world before WHO declared COVID-19 a pandemic 2020”, says Dr

O
“Our findings suggest that travel from just a few countries with substantial SARS- CoV— ns |on may have seeded
1,
Fatimah Dawood from the Centers for Disease Control and Prevention (CDC), USA ole e research.

“Four large clusters in our analysis, and large outbreaks reported elsewhe ﬁw een linked with transmission in faith-
based settings, highlighting the need to partner with faith-based organi @hen designing and implementing
community mitigation efforts”, says co-author Dr Philip Ricks from th \%"Stx healthcare-associated clusters were
also identified, underscoring the need for strict infection preventlorCy\d an rol practices and monitoring health-care

workers for signs of illness.” [1]
NS
L R
O Q
“The epidemiology of COVID-19 in low-income countrles %i inAfrica could differ, as reported in previous influenza
pandemics, and accurate data from these settings wail ei to assess the full global effect of the COVID-19
pandemic”, says Dawood. [1] § R
o O
& D
NS
Thank you,
@& 3
<
00
N
. N
Jasmine Reed ®0’ Q)
o &
Centers For Disease Control an re\@non
o @
Public Affairs Specialist @ %)
~°
. @ O
News Media Branch &) O
0 \
Infectious Diseas&@'edla{geam

<
bé,Q
O

Q&
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**Embargo: 23.30 [UK time] Wednesday 29th July 2020**

Peer-reviewed / Observational study / People Q)(:)\'\
. ) : : N
The Lancet Infectious Diseases: 1 in 4 of first COVID-19 cases around ®0~
the world linked to travel to Italy, suggests surveillance study &
< o
e Of the first confirmed COVID-19 cases in each affected country outside mm‘@d <
China, almost two thirds had travel links to Italy, China, or Iran. \(0 A\
e Many small clusters of household transmission reported among early #g ,
clusters in occupational and community settings tended to be !arge@ P ng
the role of physical distancing to slow the spread of COVID-189.
S

Web-based surveillance of the global spread of SARS-CoV-2 (the virus ;gcaués\covm-lg)
during the first 11 weeks of the outbreak (Dec 31, 2019, to March 10, 0) eals that
three-quarters (75/99) of affected countries outside mainland Chin@p their first
COVID-19 case in people who had recently travelled to an affecte u with almost
two-thirds of these first cases linked to travel to Italy (27%), CI‘Qa 229@, or Iran (11%),
according to new research published in The Lancet !nfectiou@isea@s journal.

O N
“Qur findings suggest that travel from just a few countri§$4/\|th &tantial SARS-CoV-2
transmission may have seeded additional outbreaks arotrid orld before WHO declared
COVID-19 a pandemic on March 11, 2020”, says Dr F at@awood from the Centers for
Disease Control and Prevention (CDC), USA, who @t e research.

The study is the first of its kind to use publicly Q@%ﬁgobai case data to describe travel
exposure among early COVID-19 cases in di nt codntries. However, the authors caution
that given almost all cases in the analysisgg@e re@rted in middle-income and high-income
countries from Asia and Europe (due to | dsh@tion in other regions), they were unable to
draw a complete picture of COVID-lQ’éS%H\& al epidemiology.

In this study, researchers examin@%’ubl@v available online reports from national ministries
of health and other governmen enqﬁﬂiebsites, social media feeds, and press releases on
a daily basis to identify newly@nfi@ cases of COVID-19 reported between Dec 31, 2019,
and March 10, 2020 (ie, durj th@ epandemic period, corresponding to weeks 1-11 of the
outbreak). Countries with @b leaéf'one case were classified as affected. Early cases were
defined as the first 10 es rted in each country, and later cases as those after the
first 100 cases. The @rc?’@s analysed travel history for the first case reported in each
country outside er n,df@na, case characteristics (eg, age, sex, exposure), and cluster
frequencies and sizgs. N

SN
During the %’Il \ggéks of the COVID-19 outbreak, 32,459 COVID-19 cases were identified
from 99 c% rie&@\d locations outside mainland China (figure 1).

The a ?ﬁ@xd that travel history of the first reported case in each affected country
varj y wond region (figure 3 and infographic). Travel to Italy was linked with half (3/6
c €he first-reported cases in Africa, and over a third (36%, 6/??) in Europe and the
ﬁﬁri 38%, 5/??). Travel to mainland China accounted for 83% (10/??) of the first-
‘Wd cases in the Western Pacific and over half (57%, 4/??) in Southeast Asia. Seven
QQ)M first-reported cases in the Eastern Mediterranean region had a history of travel to

§ Iran.
\Q
Q
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C)
N
Q*Qb

Among 1,200 cases from 68 countries with age or sex information available [2], 874 (73%)
were early cases, with an average age of 51 years. Just 3% of cases (25/762 with age
information available) occurred in children younger than 18 years. In total, 2% (21/1,200) of
early cases occurred in health-care workers.

During the prepandemic period, 101 clusters involving 386 cases were identified in 29

)
countries (table 3). Household transmission was reported in three-quarters (76/101) of Q'

community gatherings (ie, tour groups, faith-based groups, and dinner parties; avera\
cases per cluster), and the 14 clusters reported in non-health-care occupational seffings ‘=&
(average 4.3 cases per cluster) tended to be larger—supporting a role for physic sta-Qle g
in slowing the spread of COVID-19, researchers say. O @

clusters, with an average of 2.6 cases in each cluster. In contrast, the 11 clusters relagw
4

“Four large clusters in our analysis, and large outbreaks reported elsewhe@av

linked with transmission in faith-based settings, highlighting the need t rt |th falth-
based organisations when designing and implementing community r‘ml’§9 orts”, says
co-author Dr Philip Ricks from the US CDC. “Six healthcare-associat ustets were also
identified, underscoring the need for strict infection prevention a§ or@ practices and
monitoring health-care workers for signs of illness.” [1]

The analysis also highlights the relatively late detection of (@ﬁD 1§m Africa, with only 6 out
of 46 (13%) countries studied in the region reporting caﬁfy tr@ me WHO declared the
outbreak a pandemic on 11 March, 2020. This compare d (13/35) of countries in the
Americas and the majority of countries in Europe (45, 83%) Eastern Mediterranean
(16/23, 70%), and Southeast Asia (7/11, 64%). § \

“The epidemiology of COVID-19 in Iow-income,@ Qs nd in Africa could differ, as
reported in previous influenza pandemics, a ccu data from these settings will be
needed to assess the full global effect of éov@w pandemic”, says Dawood. [1]

The authors note some important Iim@cns%helr study, including that the analysis of
case characteristics was limited to on 00/32,459) of global confirmed cases that had
sufficient information about a cas geARd sex; and publicly available data varied in
completeness, which could haue@su €d)in some case characteristics going undetected.
They also note that the first cefirm ase in each country might not have been the first
true case of infection in sor®:ou ies, since early case detection efforts varied

substantially. QO Q
O &
NOTES TO EDITORS § N
The study received n(ﬁg]di Nt'was conducted by researchers from Centers for Disease Control and

Prevention (CDC), Leé, RN

The labels haveé(e) ed to this press release as part of a project run by the Academy of Medical
Sciences seeﬁy_r} lrﬁgrove the communication of evidence. For more information, please see: [
HYPERLINK Ahttp: &@M sciencemediacentre.org/wp-content/uploads/2018/01/AMS-press-release-
labelling- n : if you have any questions or feedback, please contact The Lancet
\') RLINK "mailto:pressoffice@lancet.com" ]

[1 azzte@r’ect from authors and cannot be found in text of Article.
ountrles and locations with cases with information on age and sex were Algeria, Andorra,
#a Australla, Austria, Azerbaijan, Bahrain, Bhutan, Brazil, Bulgaria, Cambodia, Cameroon,

3, Chile, Croatia, Czech Republic, Denmark, Dominican Republic, Egypt, Estonia, Finland, France,
Georgia, Germany, Greece, Hong Kong, Iceland, India, Indonesia, Iraq, Ireland, Israel, Italy, Japan,
Kuwait, Lebanon, Lithuania, Macau, Malaysia, Mexico, Moldova, Morocco, Nepal, Netherlands, New
Zealand, Oman, Peru, Philippines, Poland, Portugal, Romania, San Marino, Senegal, Serbia, Singapore,

12
&
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South Africa, South Korea, Spain, Sri Lanka, Sweden, Switzerland, Taiwan, Thailand, Togo, Tunisia,

Ukraine, United Arab Emirates, and Vietnam.

The 31 countries and locations with cases for which no case had information about age or sex were R
Afghanistan, Armenia, Belarus, Belgium, Bosnia and Herzegovina, Colombia, Costa Rica, Ecuador, Q)(O
Hungary, Iran, Jordan, Latvia, Liechtenstein, Luxembourg, Maldives, Malta, Monaco, Nigeria, North Q
Macedonia, Norway, Pakistan, Palestine, Panama, Paraguay, Qatar, Russia, Saudi Arabia, Slovakia, Q)Q\

Slovenia, the UK, and the USA. Q_
N
X ©
For interviews with authors Dr Fatimah Dawood and Dr Philip Ricks, CDC, Atlanta;L@. ()QJ
please contact ??? E) [ HYPERLINK "mailto:??2" ] T) 2?2222 Q}(o \A\
QO
For embargoed access to the Article, please see: [ HYPERLINK O @

"http://www.thelancet-press.com/embargo/frailty.pdf" ] o g
<~

XL &

For embargoed access to the Appendix, please see: 272227 @"Q S

N
NOTE: THE ABOVE LINK IS FOR JOURNALISTS ONLY; IF YOU \éﬁH '@ PROVIDE A
LINK FOR YOUR READERS, PLEASE USE THE FOLLOWiNG,QTMCIﬂb@ILL GO LIVE AT

THE TIME THE EMBARGO .
LIFTS: http://www.thelancet.com/journals/laninf/arti PI%-’????????/abstract
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Message

N

From: Alexander, Paul (HHS/ASPA) [/O=EXCHANGELABS/OU=EXCHANGE ADMINISTRATIVE GROUP Q)O)

(FYDIBOHF23SPDLT)/CN=RECIPIENTS/CN=BC4EDA8AD333439EB3D296AEOEOF9634-ALEXANDER,] )
Sent: 7/31/2020 5:31:21 PM Q)Q
To: Witkofsky, Nina (CDC/0OD/OCS) (NN Q—
CC: Brennan, Patrick (0S/ASPA) (N X,
Subject: RE: Paul’s op-ed on mar NI %)

&
S

Got it, | was glad Patrick pulled that in as a counter story but we are trying to give good new:&@e Q}

Dr. Paul E. Alexander, PhD Q(b \29
Senior Advisor to the Assistant Secretary \® b

For COVID-19 Pandemic Policy Q
Office of the Assistant Secretary of Public Affairs {ASPA} Q
US Department of Health and Human Services (HHS) N
Washington, DC . o)\% §
Te!: I (Oice) NP
Tel: I (Ceilviar) Q

&
cmait: S8

IR
From: Witkofsky, Nina (CDC/OD/OCS) q Q
Sent: Friday, July 31, 2020 1:23 PM \C)
To: Alexander, Paul (HHS/ASPA) NN

Cc: Brennan, Patrick (OS/ASPA) _
Subject: RE: Paul’s op-ed on mar & Q)
o

Q

We can but we say YMCAs which is p inferring there were more. Plus we can't identify the Georgia camp as a YMCA
because that is not public knowledge?y Q0

R

From: Alexander, PauI(HHS/AS _

Sent: Friday, July 31, 2020
To: Witkofsky, Nina CDC/
Subject: RE: Paul’s op- ed@n m

0.)
| don’t know of othe le@hy cant we use that one? its great!

X
The piece is less @poubwmbers but to tell a good story...
© @ ’

> O
@ Q
$

Dr. Pa@ Alexander, PhD
Ser dvisor to the Assistant Secretary
For COVID-19 Pandemic Policy
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Office of the Assistant Secretary of Public /
US Department of Healith and Human Servic
Washington, DC

Te!: I (Office)
Is..._ {Celiutar}

From: Witkofsky, Nina (CDC/0D/0CS) RN

Sent: Friday, July 31, 2020 12:22 PM

To: Brennan, Patrick (OS/ASPA) < bhard, Madeleine (QS/ASRK)
I O-Kev. Caitlin B. (OS/ASPA)_ Alexander, Paul (HHS/ASPA)
I Fost< Timothy (OS/ASPA) I "y, Ryan (OS/ASPA)

Ce: Caputo, Michael (HHS/AsPA) [

Subject: RE: Paul’s op-ed on mar

| think we need to qualify that the one positive YIVICA report was frqpm New York, unless we have other examples of
positive results from other YMCAs outside of the NPR article.

From: Brennan, Patrick (OS/ASPA)—,D
Sent: Friday, July 31, 2020 11:56 AM

To: Hubbard, Madeleine (OS/ASPA) i Witkofsky, Nina (CDC/0D/OCS) |
Oakley, Caitlin B. (OS/ASPA) NG . << der, Paul (HHS/ASPA) I
Foster, Timothy (OS/ASPA) GGG /.y, Ryan (OS/ASPA) I
Cc: Caputo, Michael (HHS/ASPA) I

Subject: RE: Paul’s op-ed on mar

A few final edits/questions.

From: Hubbard, Madeleine (OS/ASPA) _
Sent: Friday, July 31, 2020 11:40 AM

To: Witkofsky, Nina (CDC/OD/OCS) || Brennan, Patrick (OS/ASPA) GG O-k <y,
Caitlin B. (OS/ASPA)_>; Alexander, Paul (HHS/ASPA) I Fost<
Timothy (OS/ASPA) N /' -hy, Ryan (OS/ASPA)_
Cc: Caputo, Michael (HHS/ASPA) G

Subject: RE: Paul’s op-ed @rrmar

Please see final op ed.Jd@m wikh Paul right now. We walked through and he gave the ckay. Thank you!

From: Witkofsky, Nina (¢¢/op/0cs)

Sent: Friday, July31, 2920 10:42 AM

To: Brennan, Patrick{0S/ASPA) _; Oakley, Caitlin B. (OS/ASPA) GGG
Alexander, Paul (HHS/ASPA)_; Hubbard, Madeleine (OS/ASPA)
I st <. Timothy (OS/ASPA) I '/ --hy, Ryan (OS/ASPA)
|
Cc: gaputo, Michael (HHS/ASPA) I

Subject: RE: paul's op-ed on mmwr

SSCC-0002932



Patrick, is this is the same op-ed that you and | discussed?

Thanks
Nina

From: Brennan, Patrick (OS/ASPA) I
Sent: Friday, July 31, 2020 10:26 AM

To: Oakley, Caitlin B. (0S/ASPA) I A'<<2nder, Paul (HHS/ASPA) I
Hubbard, Madeleine (OS/ASPA)_; Foster, Timothy (OS/ASPAY
I ':rhy, Ryan (05/45%A)

Cc: Caputo, Michael (HHS/ASPA) I \/itkofsky, Nina (COC/OD/OCS) I

Subject: RE: paul's op-ed on mmwr

Paul is consolidating edits now | think. | sent him mine and Laura’s.

From: Oakley, Caitlin B. (0S/ASPA) | NG

Sent: Friday, July 31, 2020 10:26 AM

To: Alexander, Paul (HHS/ASPA) _; Hubbard, Madeleine (OS/ASPA)
I, <" Ptk (05/AsPA) [N, =<, Timothy (0S/ASPA
I \:rohy, Ryan (05/AsPA) [

Cc: Caputo, Michael (HHS/ASPA) qitkofsk\/, Nina (cpc/op/ocs) N
Subject: paul's op-ed on mmwr
Importance: High

Where are we on that?

Once ready, Madeleine—can you please cledéwitHOGC quickly? Goal is to get it out around 11:30 ish, aka
after the hearing and before the mmwr.

Plan is to post on HHS blogs and then§endy¥ vocus to press list.
And distribute talkers to ASL/IEA

Caitlin B. Oakley

Deputy Assistant Secretary, Bational Spokesperson

Office of the Assistant Sgdfetary@or Public Affairs

U.S. Department of Healtl angyHuman Services

DRAFT PRE_DECISIONAL DEMBERATIVE
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